MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WELFARE

i [#]
DO NOT WRITE . AMENDED Rﬂﬂl:narlonﬂlir:ll :d: ...... l; é\.é.::;..j_._J’rlerv Registration District No. __3___%_3___“;@."., s No. ___,;Z_t?

ON THIS STUB ' L HUd 9
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |f institution: Residernce before
a. COUNTY Mari on - a. STATm BSOU.I'!. b. COUNTY 'iv['ai-'j_"on admislon)

b. CCI)T‘Y (If outsida corporata limits, give TOQWNSHIP anty] Length of atay in 1b c. CITY - Inside Limits

‘owN Hannlbal 15 yearsg 8 Hannibal Yes O No O3

€. FULL NAME OF (If NOT in hespital, give location) inside Limits d. STREET I oumside, glva | i i
HOSPITAL OR ™ ' Fehiniil (Tt aunida, glva lacatian) Retide on Farm

INSTITUTICN Lay_erj.ng_ﬂaspital Ye:ﬁ Ne 00 Center 8treet Yo [0 Ne O

J. NAME OF DECEASED First Middle 4, DATE Month Day Year
(Type or print} OF

V5 300
Rev. 4/59

DATE AMENDED

- DEATH -
Capps ' é[ 29. 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Marrind [] |8. DATE OF BIRTH | 9- AGE (las birthday) UNDER | YE IF UNDER 24 HR

Fem&.le Wllite Widowed R Divorced [] 5/2/1884 79 MTW,V Days Hours | MIn.

108, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cowntry} | 12. CITIZEN OF WHAT COUNTRY

' durm; most of wurklnE life, even if retired)
USBAND OR WI;E

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. E OF H

15, WAS DECE£§B¥VER IN U.5. ARMED FORCES? . . - Adgress ; I

{Yes, no, or unknown) | [If yes, give war or dates of servid

187 &BSE OF DEATH (Enter only ona cause per INTER! BE
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {s) y Mg W

QONSET AND

DOCUMENT

Conditions, if any, DUE 1O (b)
which gave rise to
above cause (a),
s1ating the under-
lying cause last. DUE TOQ (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART NI If dacassed wan  famale  wa
disesse condition given in PART | (a) there & pregnancy,, in last 90 days.

}JU‘L) JM ' ]_DY::]F";I—UUnhnown

1. WAS AUTOPW. ACCIDENT  SUICIDE HOMEIIC'IDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enrer neture of Injury In PART | or PART If of item 18.)
m; m)

PERFORMED?
YES[J NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p-m.

20d. INJURY OCCURRED e, FLAGCE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [J ferm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attanded the deceased frum_%.‘/ 6 3 to, .7/'Z q/‘ 7.‘ and last snw_h-‘jivn on 7/7 / 6—3

Death occurred at. 71'&?/“’3 7 25P o/ the dfte 1tated sbove, and to the best of my knowledue, from the causes arated.

2%a. SIGNATURE (Deqrec or titla) - 22b. ADDRESS 22: DATE SIGNED
(Lot 2 0 | Yorss I

3a. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)

REMOVAL (Specify)
ry Loulpglana, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

_C_o;ll_ar_ﬂnenal_&em_ca,__—_ﬁ‘?‘r ), (563 | 5% £ b
Loui al an,a, Mo - (Licented Embalmer’s Sta ur!t on R.v{r_u Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify .that the body whose name .is recorded on the reverse side of this certificate was embalmed by me,

. or by Student Embalmer No.

working under my personal supervision.

Student

 Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Jf-this body isinot embalmed, fact should be’ so stated above.: .




